Spring 2007 Provider Training

March 21-22: Butte-Copper King Hotel
April 11-12: Polson— KwaTaqNuk
April 25-27: Miles City— VA Hos][;ltal Auditorium

Day One: Medicaid Basic

*Special Morning Provider Session*
e Physician/Midlevel o Hospital Programs

¢ Provider Based Programs

*Afternoon Provider Session*

¢ Introduction: Including New Phone System e Web Portal Walk Thru: A Brief tutorial of MATH

o Eligibility Determination and Verification: How e (Claim Denials: Various forms of denials and how to cor-
and where to find eligibility rect/avoid them

e PASSPORT/Teamcare: Including discussion on Pro-  ® TPL/Medicare and COBA: A Refresher

Vlder Based Rules
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Day Two: What’s New

e Introduction: Including New Phone System e QMB, SLMB and QI: How does it effect your claims

e New Claim Forms: In-depth discussion of new UB-4 e Bloodhound: What is it?
and CMS-1500

e Re-enrollment: Discussion on the Mandatory Re- e PERM:Payment Error Rate Program
enrollment process

e SURS: Surveillance Utilization and Review e NPI Question and Answer

e Pharmacy: Prescription Drug Program and PharmAssist
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Registration Form
Please check the appropriate box
Location: ___ Butte(March 21-22); __ Polson(April 11-12); _ Miles City(April 25-26)
Day One__ 8:30am—11:30am ____ 1:00pm-4:00pm Day Two___ 8:00am-4:00pm

Name/Organization:
Provider Number: Contact Name:
City: Phone Number:

Names of Attendees:

You can register via e-mail at miprhelpdesk@asc-inc.com,
calling 1-800-624-3958, 406-457-9532 or fax to 406-442-4402

Schedule and map can be downloaded at www.mtmedicaid.org
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